
 ATTESTATION REGARDING REQUIREMENTS OF THE UTAH 

RADIATION CONTROL RULES 
  

Attestation must provide details on the following:  

 

• Information indicating that the applicant has read and understands the applicable 

requirements of the Utah Radiation Control rules;  

• Information on the radiation machine services to be provided;  

• Information on the applicant’s training and experience; and (copies of training certificates 

and/or documents)  

• Information on the type of measurement instrument(s) to be used, including frequency of 

calibration, and source of calibration.  

 

I __________________________________attest that, to the best of my knowledge and belief, the 

following information provided in this declaration is true and correct. I understand that the 

Director for the Utah Division of Radiation Control may request additional information to 

substantiate the statements made herein: 

_________________________________________________________________________________  

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 

_________________________________________________________________________________  

Attestor’s Signature Date Signed  

 

Address: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________  

 

Phone #: (_____) ___________________________________________________________________  

 

Fax #: (_____) _____________________________________________________________________  

 

Email: ___________________________________________________________________________ 


